
 
 Arizona Association of REALTORS® RAPAC Contribution Request Form  

Local Associations are entitled to request 20% of the total RAPAC contributions collected from their 
membership. If the Local exceeds its NAR RPAC goal for the current calendar year, they are entitled to 
request 50% of the RAPAC contributions that exceed their NAR goal amount.  

Date of Request:__________________________________ 

Local Association Requesting Contribution:_______________________________________________  

Contact at Local Association:_____________________________  Phone:______________________  

Name of Candidate:__________________________________________________________________  

Office Sought:_______________________________________________________________________  

Date of Election:_____________________________________________________________________  

Make Check Payable to:_______________________________________________________________  

Candidate’s Campaign Address:_________________________________________________________  

Mail Check to:_______________________________________________________________________  

Date Check is needed (please use an actual date):____________________________________________  

Amount Requested:____________________________________________________________________  

Please provide candidate information, such as what office the candidate is running for, why the local 
association is supporting this particular candidate, and the candidate’s position on REALTOR® issues.  

Candidate Information 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Please fax this form to: Lore Brown 602-351-2474  
For more information, please contact Lore Brown at 602-248-7787 or 1-800-426-7274.  
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